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All diseases in Part | must be causally related.
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FILED SEP 171957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"““““-"-S?K?EQ_E NUMBER

I Registration District No. ... 3 2_2__Pr|mury Regls!m'llcn Dillrlc! Mo. .......u_a 0 7/“_.. Regls"ur s No. Mo ____ = . f_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (When decoased lived. |f institution: Resldence befnra
I a. COUNTY Saline o STATEMi ssouri b. COUNTSa linee m)mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limirs
I Tom Slater Vesjel No [ Tom Slater Yed ] Nof]
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) E:n Farm
[ NTiitior 802 N. Elm 27 yrs. APORES802 N. Elm &4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . F
I Eva Maeo Haines bEATSept. 9, 1957
5. SEX 4. COLOR OR RACE 7 AR IEDENEVER mARRIED[] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| I\F UNDER 24 HRS.
female white winOwen{"] civorcED[ ] Apr . 10 ’ 1898 Iu‘)bghdm Momhs | Dors Hours e
100. USUAL GCCUPATION (‘Cviv- Inind_nl wf.lrlt dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} a 12. CITIZEN OF WHAT COQUNTRY?
Ha-tilg:émrr\éhlo, even if ratired) Ndﬁ@TRY Highee , Mi s Souri USA

13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
L. W. Newman Katherine Phelps W. J. Haines, Sr.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, rkngwn)| (If yes, giv dates of servi
[T nhnéu nawn)]| [If yes, give war or daotes of servics) none o J. H&ineS, Jr. Slater’ MO.
18. CAUSE OF DEATH (Enter only one cause por line fgy {a), (b), and {c).) ) ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET.AND DEATH
IMMEDIATE CAUSE (o) & 7; , \ e
s Aty Z ot AL —
Conditions, if any, DUE TO (b) M . z‘-ﬂ"——‘/
which gave rise 1o . .. v v . bl
above couse (a). }
tating th desrs
z Tying couss loat. | DUE TO (¢) H2.00
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted 1o the terminal dissaze condition givenin PART I {a} T 19. WAS AUTOPSY
x v - PERFORMED?
e YES[] No
& | 0. ACCIDENT -SUICIDE ~HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
o O O (I
S| 20c. TIME OF Hour Month, Day, Year T :
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD -NOT WHILE O . form, factery, street, office bidg., etc.) .- . . .
WORK AT WORK . ) 5T
21. 1 attended the decacsed fram M - 7",,—'7 , o o""z_ g /c?f an last suw_t:;‘ alive on 3 A x> )z
Daath occurred ot m on the dute stoted above; ond to the best of my knawledga,ﬁm the couses stated.
22a. SIGNA title £f/ %M 22c. PATE SIGNED
% M A & “hino ?// 4 7
23a. BURIAL, CREMATlON 234, DATE ' 23: NAME OF CEMETERV ORrR CREMATORY 23\‘1 LUCATION (Cilj rnwn, or cﬂumy) {Srate)
REMOVAL (Specify) - . F .
uris 9/11/1957 | Slater . Slater, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Halnes Funeral Home, Slater, Mo
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{Licensed Embalmer’s Statement sn Reverss Sida)
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STATEMENT BY LICENSED EMBALMER
1 hereby cei'tify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OT DY .oreeiiiiriri i srerereres e e e rena e s renbns e a e s e b s sa T e , Student Embalmer No. ............cvvre..

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Em

P. O. Addte

5775

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocatmn of hcense)

.

TR st T 2 - .
If embalméd by #STUDENT, he also shall sign in his OWN handwriting. - > { A - ' .
o If th.lS body is not embalmed fact should be so stated above. . L L .
" ‘ ) . _ X =__-| R - N 4 i :“.\,_




